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Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002441       

Owner:

Situs:

Description: S31, T9, R5, 6th Principal Meridian, LOT 23 NE

Issued:

StandardSystem Type:

MILLER, JONATHAN & GREEN, 
CHRISTINE
9140 HERITAGE LAKES DR  APT 323 
LINCOLN, NE 68526

7/26/2022

7/26/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to construct a new On-site Waste Water System at the location 
listed.  Please contact this office once the sytem is complete in order to schedule a final inspection 
before use.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/26/2022

JUSTYN PETERSON
PO BOX H
MILFORD, NE 68405
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Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

John V. Berry
Monday, July 25, 2022 1?:24 PM

Nate C. Hartman
Sewage Disposal System PID #03 3'l 200 0'i4 000
Lot 23 FN.pdf; Lot 23 Gls.pdf; Lot 23 Section Plat.pdf

Nate,

Lancaster County Engineering Department indicates approval for a Sewage Disposal System for Lot 23, lrregular Tracts,
located in the NEL/4 of Section 31, Township g North, Range 5 East, of the 6th Principal Meridian, Lancaster County,
Nebraska. Address; 12741 W. Rokeby Road, Denton, Nebraska. 68339
As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.

John V. Berry RLS #535
Lancaster Cou nty Surveyor
444 Cherrycreek Road, Bldg "C"

iberrV@ la ncaster. ne.gov
Phone (402) 44r-7687
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Nate C. Hartman

From:
Sent:
To:
Subject:

RJ Hamilton
Monday, )uly 25,202212:01 PM

Nate C. Hartman; Todd A. Stutzman
RE: Wastewater Approvals Needed

Please see below in red

RJ Hamilton
City of Lincoln
Building and Safety
Plans Examiner ll

402-441-6424
555 S. loth St., Ste. 203

Lincoln, NE 68508

From: Nate C. Hartman <nha rtman@lincoln.ne.gov>
Sent: Monday, july 25,202211:39 AM
To: RJ Hamilton <REHamilton@lincoln.ne.gov>; Todd A. Stutzman <tstutzman@lincoln.ne.gov>
Subject: Wastewater Approvals Needed

RJ or Todd,

Here are the addresses I need you guys to take a look at please...:

22633 N. TOth - Legal buildable lot, there is some floodplain in the far northwest corner of the property

2O811SW 58th- Legal buildable lot - no floodplain on property

1274L W. Rokeby- Legal buildable lot per 82A20001- no floodplain on property

5960 W. Fletcher Legal buildable lot - no floodplain on property

Please let me know if you need anything else...

Thanksl

Nate Hartmarr REHS, QCIS, QPSWPPP
Senior Environmental Flealth Specialist
3 13 I 'O' Street, Lincoln, NE 685 l0
O: 402-441-8643 F: 402-441-3890

1
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Nate C. Hartman

From:
Sent:
To:
Subject:
Attachments:

Than ks

Justyn Peterson <justyn@earnestwell.com>
Thursday, October 13, 2022 8:30 AM
Nate C. Hartman
Miller
Receipt_2022 10 'i 3_08291 '1 Miller.pdf
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Exhibit 4

Permit Nurnber:
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D,l
I{EALTH iDEffiEM

Lincoln-Lancaster County Health Department
Environmental Public Health Divrsion
3140 N Street . Lincoln NE 68510-1514
Phone: 402-44'1-8643
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il,ansf EARNEST S,EI.L DRITLITIIG ING.
P.O. Box H

MILFORD, NE 68405
761-2281 4J5,-3275
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